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VOL. 3, No. 5 MAY 1949 


CHRONICLE 
OF 


THE WORLD HEALTH 
ORGANIZATION 


FIRST ANNUAL REPORT OF THE 
DIRECTOR-GENERAL 


The Annual Report of the Director-General to the World Health Assem- 
bly and to the United Nations, 1948, published in April 1949! deals with 
the principal activities of WHO during the first four months of its existence, 
from 1 September to 31 December 1948. The period covered by this 
first report has been essentially one of transition and intensive preparation, 
transition from the somewhat limited programme begun by the Interim 
Commission to the rather more extensive projects to be undertaken by 
WHO in 1949, and preparation for serious attempts in 1950 towards the 
realization of the ideals embodied in the WHO Constitution. Yet, despite 
the brevity of the period, one is struck, on reading this volume of 52 pages, 
by the diversity of the programmes and by the amplitude of the tasks 
undertaken. 

Together with this increased activity, the Organization itself has 
developed. At the end of the year, 56 States had accepted the Constitution 
of WHO. Some progress had been made in regionalization : the Regional 
Organization for South-East Asia was established and the Regional Office 
set up in New Delhi on 1 January 1949;? the convening of the Regional 
Committee for the Eastern Mediterranean area was arranged for 7 February 
in Cairo;? and a working arrangement with the Pan American Sanitary 
Bureau was being negotiated. WHO also established a special administra- 
tive office for war-devastated countries in Europe, to assist in the task of 
solving the problems of health and medical rehabilitation. During the 
first four months of its existence, WHO had in fact to establish its adminis- 
trative organization, both at the headquarters in Geneva and in the regions, 
as well as to direct measures towards the effective control of disease. 


1 Off. Rec. World Hlth Org. 16 
2 Chron. World Hlth Org. 1948, 2, 225 
3 Chron. World Hith Org. 1949, 3, 13, 48 
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Practical Activities 


By sending demonstration teams to the field, by providing expert advice, 
by granting fellowships, and by dispatching medical supplies and literature, 
WHO has done its utmost to meet ever-increasing demands from govern- 
ments for health assistance. In accordance with the policy outlined by 
the First World Health Assembly, these efforts have been devoted, first 
and foremost, to the control of three of the principal scourges of humanity : 
malaria, tuberculosis, and venereal diseases. The report of the Director- 
General enumerates the activities of WHO in various countries and the 
results achieved up to the end of 1948. It emphasizes particularly the DDT 
spraying campaign in Greece,* the BCG mass-vaccination carried out 
jointly with the United Nations International Children’s Emergency Fund 
(UNICEF) and the Scandinavian Red Cross Societies,® the founding of 
a laboratory for the manufacture of BCG vaccine in India,® the penicillin- 
therapy campaigns, carried out in co-operation with UNICEF in eleven 
European countries,’ the extensive venereal-disease control programme 
undertaken in Poland with government collaboration,® and the fight against 
the epidemics prevalent among the Palestine refugees.® 

The aim of WHO being not only to fight disease but to ensure for every 
individual the highest possible standard of health, the decisions of the 
First World Health Assembly and the work of the Organization have given 
high priority to questions of wide social significance, such as maternal and 
child health, nutrition, and environmental sanitation. To record only the 
most important activities of WHO in each of these spheres, it is enough to 
mention: the close co-operation which has been ensured with UNICEF 
and other organizations devoted to maternal and child welfare; collaboration 
with the Food and Agriculture Organization; and the improvements in 
sanitation undertaken by WHO sanitary engineers in China, Ethiopia and 
Greece. 


Technical Services 


Other health activities, which are less spectacular because they do not 
involve field operations, have been concerned with the establishment of 
international standards by expert committees of WHO. Among the results 
already achieved, the following can be mentioned: the drawing-up of 
international standards for certain chemical and biological substances used 
in medicine, the preparation of an international pharmacopoeia,!® and the 
publication of WHO Regulations No. 1 regarding nomenclature with 
respect to diseases and causes of death." 


* Chron. World Hith Org. 1948, 2, 263 ® Chron. World Hith Org. 1949, 3, 29 
5 Chron. World Hith Org. 1948, 2, 34 ® Chron. World Hith Org. 1949, 3, 21, 67 
® Chron. World Hith Org. 1948, 2, 229; 1949, 3, 24 10 Chron. World Hith Org. 1948, 2, 243 
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Lastly, by virtue of its statutory obligations, WHO performed, during 1948, 
certain epidemiological services, such as the application of sanitary con- 


FIG. 1. SOUTH-EAST ASIA REGIONAL CONFERENCE 


Pandit Jawaharlal Nehru, Prime Minister of India, addressing the conference 


ventions concerning quarantine, the preparation of new international 
sanitary regulations,!? the notification of pestilential diseases, and the 
regular publication of epidemiological information. 

The report of the Director-General thus shows how much of the extensive 
programme planned by WHO in accordance with the aims set forth in its 
Constitution, has either already been carried out or is under way. In 
order that the task of WHO may be accomplished and disease fought 
everywhere effectively and continuously, it is essential — as the Director- 
General does not fail to emphasize at the conclusion of this first report — 
that the funds for the Organization should be regularly provided and that 
the delays apparent, during the first year, in the payment of contributions 
by certain Member States should not create a precedent. 


18 Chron. World Hlth Org. 1949, 3, 1 
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THIRD SESSION OF JOINT COMMITTEE ON 
HEALTH POLICY, UNICEF/WHO 


The Joint Committee on Health Policy, UNICEF/WHO, which comprises 
eight members appointed in equal numbers from the Executive Boards of 
the United Nations International Children’s Emergency Fund (UNICEF) 
and WHO, held its third session in Geneva on 12 and 13 April 1949.1 

This committee is only a temporary body established to control all the 
health programmes and projects of UNICEF until such activities have 
either been taken over by WHO or concluded. At this session, the com- 
mittee studied progress reports on programmes already under way, examined 
new programmes and considered questions of policy and procedure in 
connexion with co-operation between the two organizations. 

The First World Health Assembly, which met in June-July 1948, 
passed a resolution stating its belief that the health projects of UNICEF 
fell within the competence of WHO, and declared that WHO was willing 
to handle these projects as soon as suitable arrangements could be made. 
The Health Assembly then recommended that, pending the assumption of 
responsibility by WHO, the health projects financed by UNICEF should 
be established by mutual agreement between UNICEF and WHO, and that 
the implementation of these projects should be controlled by a committee 
on health policy composed of representatives of the two organizations acting 
with the advice of the expert committees of WHO. 

The UNICEF Charter (paragraph 4 c) specifies that “‘ to the maximum 
extent feasible, the utilization of the staff and technical assistance of special- 
ized agencies, in particular the World Health Organization or its 
Interim Commission, shall be requested, with a view to reducing to a 
minimum the separate personnel requirements of the Fund.” 

Acting on the above recommendations, the respective Executive Boards 
of UNICEF and WHO appointed members to the Joint Committee on 
Health Policy. Briefly, the main function of this committee is to examine 
and approve all health programmes which are to be financed by UNICEF. 
When a medical programme has been approved in principle, individual 
medical projects are submitted to the Director-General of WHO for approval] 
before the programme is finally authorized by the Executive Board 
of UNICEF. 


Progress Reports 


At the third session, the committee studied progress reports on current 
health programmes, which dealt mainly with BCG vaccination, streptomy- 
cin distribution, antisyphilis campaigns, and insect- and malaria-control 


1 For list of participants see page 105 
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campaigns, and on demonstrations and training programmes arranged 
through groups and individual fellowships. 


FIG. 2. JOINT COMMITTEE ON HEALTH POLICY, UNICEF/WHO, THIRD SESSION —! 


Left to -_ (seated round table) : Dr C. van den Berg, WHO ; Dr Brock Chisholm, ene 
WHO ; Dr B. Boréié, UNICEF/WHO M. Mackenzie, WHO (Chairman) ; Dr N.M. 
Goodman, Secretariat, WHO; Mr M. Pate, Executive Secretary, UNICEF 


BCG. The report on the BCG vaccination programme was supplemented 
by an oral statement from by Dr H. J. Ustvedt, Deputy Director for Europe 
of the Joint Enterprise.2 This organization was formed to establish 
liaison between UNICEF and the Scandinavian Red Cross Societies, in 
order that the BCG vaccination work already begun by these voluntary 
organizations in a number of countries in Europe might be carried forward. 
The three voluntary societies concerned are the Danish Red Cross, the 
Norwegian Help for Europe, and the Swedish Red Cross. 

Vaccination campaigns are proceeding rapidly in Europe; it is expected 
that those in Czechoslovakia, Finland and Poland will be finished before 
the end of 1949. Campaigns have been started in Austria, India, Lebanon 
and Morocco,’ and applications for supplies of BCG vaccine have been 
received from the governments of Bolivia, Ecuador, Iran and Israel. Sur- 
veys are in progress in certain Latin American countries. 


2 Chron. World Hith Org. 1948, 2, 34 
3 Chron. World Hith Org. 1949, 3, 27 
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Streptomycin. The stringent conditions under which streptomycin is 
supplied are to be reviewed by the WHO Sub-Committee on Streptomycin. 


Antisyphilis campaigns. Reports were submitted on the progress of the 
antisyphilis campaigns which were begun in 1949 in Bulgaria, Finland, 
Hungary and Yugoslavia, and in 1948 in Poland.4 WHO experts in 
venereal diseases have recently visited these countries, giving lectures and 
practical demonstrations on penicillin therapy and laboratory procedures. 
Other experts have carried out surveys in Italy and Slovakia, and consulta- 
tions will take place in the near future with the health authorities in Albania, 
Greece and Roumania, with a view to developing anti-venereal-disease 
programmes in these countries. WHO has assisted UNICEF by making 
recommendations on the quality of penicillin and the procurement of 
laboratory equipment. 

UNICEF programmes in the Far East. A special report was submitted 
by Dr M. H. Watt, chief of the UNICEF Mission to the Far East, on the 
progress of health programmes in that area. He said that at present 
the two main health problems were malaria and tuberculosis, and that the 
need for nutrition programmes seemed to be diminishing. Proposals would 
be accepted for the establishment of training centres, and also for anti- 
venereal-disease and yaws-control campaigns. Great interest was being 
shown in the UNICEF fellowship programme, which is being administered 
by WHO. 

Reports were also submitted on the group-training programmes in 
paediatrics, and on the insect- and malaria-control projects. 


Programmes Considered 


The committee approved in principle a number of new programmes, 
including the provision of equipment for the diagnosis of tuberculosis and 
an extensive programme in maternal and child health, which involves the 
provision of school health services, maternal and child health centres, child- 
guidance clinics, dental health services, maternity and children’s hospitals, 
the care of handicapped children, the treatment of skin diseases of children, 
and the training of doctors, nurses and auxiliary medical personnel in 
maternal and child care. Requests from governments for such assistance will 
be acted upon by UNICEF, provided that the plans of operations are 
approved, technically, by the Director-General of WHO. 

The committee agreed that programmes for the BCG research work at 
Copenhagen,® for relief to Palestine refugees,® for paediatric fellowships, 
and for work in connexion with the rehabilitation of the UNRRA penicil- 
lin plants should be financed from the special fund of $1,000,000,’ granted 


4 Chron. World Hith Org. 1949, 3, 29 
5 Chron. World Hith Org. 1949, 3, 77 
®* Chron. World Hith Org. 1949, 3, 67 
7 Chron. World Hith Org. 1949, 3, 45 
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to WHO by UNRRA for use on programmes approved by the joint committee. 
Programmes for a joint study with the UN Statistical Office on the wastage 


FIG. 3. JOINT COMMITTEE ON HEALTH POLICY, 
UNICEF/WHO, THIRD SESSION — Il 


Left to right (seated round table): Mr M. Pate, Executive 
Secretary, UNICEF; Mr A. E. Davidson 
Dr L. Rajchman, Chairman, Executive Board, UNICEF 


Secretariat, UNICEF; 


of human life in relation 
to women and children, 
and for an increase of 
WHO headquarters staff 
in the Maternal and 
Child Health Section 
were also accepted. 
Other projects ap- 
proved by the committee 
include a Yugoslav 
programme for a cam- 
paign against fungus 
diseases and a scheme 
for sending additional 
funds to Arab refugees, 
for use in sanitation, 
water supplies, and fly 
and malariacontrol. An 
extensive health pro- 


gramme for China in child welfare, tuberculosis and kala-azar, was approved, 
subject to further discussions with the Chinese Government and to the tech- 


nical approval of WHO. 

It was agreed that 
further discussions were 
required on the child 
health programmes for 
Latin American coun- 
tries. 

A request for 
UNICEF to finance a 
scheme which would 
enable doctors to attend 
the International Con- 
gress on Paediatrics in 
July 1950 was referred 
for further study.® 

Views were exchanged 
on the proposal of 
the French Government 


FIG. 4. JOINT COMMITTEE ON HEALTH POLICY, 


UNICEF/WHO, THIRD SESSION — Ill 


Left to right 
Dr M. J 


* Chron. World Hith Org. 1949, 3, 43 
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to establish an international children’s centre in Paris; this discussion, 
however, was informal as the subject was not on the agenda before the 
committee. 


Co-operative Policies and Procedures 


The committee considered various proposals for obtaining closer co- 
operation between UNICEF and WHO in their health programmes. The 
following recommendations on policy and procedure were adopted : 


“ For the purpose of carrying out the intent of paragraph 4 (c) of the Charter of 
UNICEF,” the following principles will immediately govern the co-operative relation- 
ship between WHO, as the UN specialized agency recognized as the directing and 
co-ordinating authority on international health work, and UNICEF, with regard 
both to health programmes approved by the Joint Committee on Health Policy and 
any new health programmes which may be developed for its consideration: 


(a) When international health experts are required for assisting governments in 
drawing up plans of operation for UNICEF health programmes, it will be the 
responsibility of WHO to make available to governments such experts, upon 
the invitation of the countries concerned. 


(b) The Director-General of WHO will study and approve plans of operations for 
all health programmes which fall within the policies laid down by the Joint Com- 
mittee on Health Policy and for which countries may request supplies from 
UNICEF. 

(c) All international expert health personnel agreed with governments as necessary 
for the implementation of any health programme will be made available by WHO. 


(d) UNICEF’s role in health programmes is in accordance with its charter to furnish 
under its agreements with governments the required supplies and services, and 
through its staff to observe that the principles of the Executive Board are main- 
tained in their utilization. 


(e) WHO’s role in carrying out the foregoing arrangements is subject to the provi- 
sions of its Constitution and the limitations of its resources, but beyond this 
will provide the services which will be reimbursed by UNICEF. 


(f) UNICEF will inform governments of the foregoing arrangements. ” 


In addition, procedures on the timing of the submission to the various 
bodies concerned, viz., the Joint Committee on Health Policy and the 
Programme Committee and Executive Board of UNICEF, were worked 
out, and it was made clear that no utilization of funds would be approved 
until a plan had been submitted by the country concerned to UNICEF and 
approved by the Director-General of WHO. 

Finally, the committee recommended that the Executive Director of 
UNICEF and the Director-General of WHO should consider the value of 
joint UNICEF/WHO missions in areas in which health programmes consti- 
tuted the predominant UNICEF activity. 


10 See page 100 
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LIST OF PARTICIPANTS 
Members : 
UNICEF 
Dr L. Bugnard, Directeur, Institut national d’Hygiéne, Paris, France 
Dr A. R. Lindt, Swiss Legation, London, United Kingdom 
Dr L. Rajchman, Chairman, Executive Board, UNICEF, New York, USA 
Dr B. Schober, Ministry of Health, Prague, Czechoslovakia 
WHO 
Dr C. van den Berg, Director-General for International Health Affairs, Ministry 
of Social Affairs, The Hague, Holland 
Dr H. van Zile Hyde, Medical Director, US Public Health Service, Washington, 
D.C., USA 
Dr M. Mackenzie, Principal Medical Officer, Ministry of Health, London, United 
Kingdom (Chairman) 
Dr A. Stampar, President, Yugoslav Academy of Sciences and Arts; Professor 
of Public Health and Social Medicine, University of Zagreb, Yugoslavia 


Secretary : 
Dr B. Boréi¢é, Liaison Officer, WHO 


Also present : 
Dr H. J. Ustvedt, Deputy Director for Europe, Joint Enterprise 


Secretariat : 
UNICEF WHO 
Mr A. E. Davidson Dr Brock Chisholm, Director-General 
Dr P. Z. King Dr N. M. Goodman, Acting Assistant Director-General 
Mr M. Pate 


Dr M. H. Watt 
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CO-ORDINATION OF INTERNATIONAL CONGRESSES 
OF MEDICAL SCIENCES 


A new international non-governmental body, the main object of which 
is to co-ordinate international congresses of medical sciences, was created 
at Brussels in April 1949. The final establishment of this new organization 
was the result of much preparatory work carried out by a group of scientists, 
under the joint sponsorship of WHO and UNESCO,! and of a Constituent 
Assembly which met from 4 to 8 April 1949. 


Need for a New Organization 


The need has long been recognized for a permanent organization to 
ensure continuity and co-ordination of medical congresses; nothing existed 
corresponding to the International Council of Scientific Unions, which 
co-ordinates the activities of most of the international organizations in pure 
science. Whilst it was fully realized that new international organizations 
must not be permitted to appear indiscriminately in large numbers, it was 
also obvious that the lack of a central co-ordinating body for medical 
congresses often resulted in confusion, inefficiency and loss of money. This 
shortcoming became even more acutely manifest after the second World 
War, when many international organizations, which had been inactive for 
almost ten years, resumed their normal activity. 


As pointed out by an observer at the Constituent Assembly at Brussels :? 
«In the present complex state of scientific development, the classical system 
_of holding medical congresses appears obsolete.”’ For instance, a congress 
‘on a particular subject may be of interest to specialists in related subjects, 
who are often prevented from attending by the fact that meetings of their 
own specialities are taking place at the same time. The expense and time 
involved are also frequent factors in preventing the attendance of medical 
men at congresses. 

Other examples could be given of the shortcomings in the former system 
of organization of medical congresses. Most medical congresses have been 
organized in spite of grave administrative and financial deficiencies. 
General conference-services, such as interpretation, translation and 
publication of proceedings, may not be among the problems recognized 
by every participant, yet anyone even remotely connected with 
organizational problems must be alive to the fact that the ultimate success 
of a congress depends upon such matters of detail. Here again much may 
be expected from a central organizing bureau. If the new body succeeds 


1 Chron. World Hith Org. 1948, 2, 38, 63; 1949, 3, 40 
* Handler, J. (1949) UNESCO Courrier, 2, 11 


| 
| 
nth 


— 107 — 


— as is hoped — in granting subsidies to medical men wishing to attend 
congresses but unable to do so at their own expense, it will be readily 
understood that the Council for Co-ordination of International Congresses 
of Medical Sciences ought not to be sceptically received as ‘ just another 
international organization ”’. 


FIG. 5. COUNCIL FOR THE CO-ORDINATION 
OF INTERNATIONAL CONGRESSES OF MEDICAL SCIENCES 


Opening —— of the Constituent Assembly, Brussels, 4 April 1949. Left to right: Baron F. X. van 
der Straten-Waillet, Ministre de la Santé publique (Belgium); M. C. Huysmans, Ministre de I'Ins- 
truction publique (Belgium); Dr Brock Chisholm (Director-General, WHO) 


Meeting of the Constituent Assembly 


The opening meeting of the Constituent Assembly was held on 4 April 
with M. C. Huysmans, the Belgian Minister of Education, as chairman. 
Delegates of 38 international organizations and a number of observers took 
part in the meeting, together with numerous Belgian personalities. At this 
meeting Professor J. Maisin, who had been chairman of the executive 
committee entrusted with preparatory work, read his report and thus 
provided the Constituent Assembly with a basis for discussion. Professor 
R. Debré was elected Chairman of the Conference and Professor J. Maisin 


* A list of the organizations represented and their delegates appears on page 109. 
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and Dr R. Paterson Vice-Chairmen. Dr K. Soddy became Honorary 
Secretary. 

The statutes of the organization as proposed by the executive committee 
were accepted with some amendments and signed by the delegates of 
38 organizations. Signatures were, however, subject to ratification by 
congresses or general conferences of each organization. 


Composition and Objects of the Council 


The work of the Council will be carried out by a General Assembly 
and by an Executive Committee. 

The General Assembly, which is the supreme authority of the Council, 
is composed of representatives of member organizations; the Assembly 
meets regularly once every three years, but special sessions may be convened 
at any time by the Executive Committee, acting on its own initiative, or 
at the request of a majority of members of the Council. 

The main functions of the Assembly are to determine the policy of the 
Council, to elect the members of the Executive Committee, to consider 
and approve the reports of the Executive Committee, to decide the scale 
of contributions of members, to supervise the financial policy of the Council, 
and to review and approve the budget. 

The Executive Committee is composed of nine members, designated 
by organizations elected for that purpose by the General Assembly for 
periods of three years. The Executive Committee will carry out the 
routine work according to the instructions of the General Assembly. 

The objects of the Council as outlined by the statutes are the following : ¢ 


Information and Co-ordination 


{a) to collect information on al] international and national medical or related organi- 
zations, as well as on.congresses organized by them, with particular reference to 
the present and future programmes of these congresses, their dates, the subjects 
studied, and the names of the rapporteurs; 

(5) to suggest to international medical organizations suitable dates and plans for their 
congresses, with special attention to the question of the grouping of subjects; 


(c) to study techniques of congresses and to provide information on this subject. 

Assistance 

(d) to provide material assistance for special congress-services and to facilitate the travel 
arrangements of those attending; 

(e) to investigate the means of facilitating the transfer of necessary funds for members 
of congresses; 

(f) to give financial aid for the scientific work of congresses and to make grants to enable 
members to attend whose presence at the congress seems particularly desirable; 
(g) to make grants to enable representatives of different specialities to take part in 

congresses. 


« The following extract is an unofficial translation from the French. 
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Distribution of Information 


(A) to distribute information received from the various medical and related organizations; 
(i) to assist in the distribution of reports of congresses; 


(j) to study the question of medical information in connexion with congresses and to 
encourage its distribution. 


Item (c) deserves special mention. Recent experience has shown that 
new techniques in the organization of scientific congresses might be studied 
and eventually tried out with great advantage. The first International 
Congress on Mental Health which took place in London in August 1948 5 
offers a good example. The congress was preceded by a vast amount of 
preparatory work. More than 300 study-groups worked in 27 countries, 
in some cases for more than a year, studying from every possible angle 
the problems which were expected to be debated at the congress itself. 
It was largely due to this fresh approach that participants in the congress 
succeeded in completing their work in a relatively short time and without 
unnecessary expense. These and other innovations might be adopted 
with advantage by other organizations, and it will be one of the main 
tasks of the Council to study and improve them. 

A proposal that international postgraduate courses should be organized 
in connexion with congresses was warmly received, and a resolution 
recommending the development of the project and its support by the 
Council was passed unanimously. 

It was decided that the official seat of the Council would be in the country 
of residence of the first Chairman of the Executive Committee. As Pro- 
fessor Maisin was elected Chairman of the Executive Committee, Belgium 
has become the official seat of the Council. It was further agreed that 
the Secretariat of the Council would remain in Paris at UNESCO House, 
and that WHO would be adequately represented in the activities of the 
Council. 


ORGANIZATIONS REPRESENTED AT THE CONSTITUENT ASSEMBLY 
AND THEIR DELEGATES 


[The titles given are unofficial translations from the French.] 


Fourth International Congress of Neurology Dr A. Tournay 
Fourth International Congress of Otolaryngology Dr F. C. W. Capps 
International Academy of Forensic Medicine and 


of Social Medicine Professor M. de Laét 
International Association for Gastro-enterologic 
Research Dr G. Brohee 


5 Chron. World Hlth Org. 1948, 2, 220 
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International Association of Allergists 

International Association of Clinical Biology 

International College of Surgeons 

International Committee of Military Medicine and 
Pharmacy 

International Committee on Cardiology 

International Congress and Fourth American 
Congress of Gynaecology and Obstetrics 

International Congress on BCG 

International Council of Nurses 

International Council of Ophthalmology 

International Dental Organization 

International Federation for Medicine and Phy- 
sical Culture 

International Institute of Embryology 

International Leprosy Association 

International Paediatric Association and 
Congresses 

International Society for Blood Transfusion 

International Society of Criminology 

International Society of Haematology 

International Society of Internal Medicine 

International Society of Orthopaedic Surgery and 
Traumatology 

International Society of Surgery 

International Society of the History of Medicine 

International Union against Cancer 

International Union against Tuberculosis 

International Union against Venereal Disease 

International Union of Nutritional Sciences 

International Urological Society 

Medical Women’s International Association 

Permanent International Committee of Congresses 
of Comparative Pathology 

Permanent International Committee on Industrial 
Medicine 

International Congress of Psychiatry 

Second International Congress of Electroence- 
phalography 

Sixth International Congress of Radiology 

World Federation for Mental Health 

World Medical Association 


Professor A. Grumbach 
Dr S. C. Dyke 
Dr W. Carpenter MacCarty, Sr 


Médecin-Colonel H. Glorieux 
Dr F. R. Van Dooren 


Professor J. Snoeck 
Professor C. Guérin 
Mlle M. Bihet 
Professor E. Velter 
Dr M. F. Watry 


Professor A. Govaerts 
Dr A. Fisk 
Dr R. Chaussinand 


Dr R. Debré 
Professor A. Tzanck 
Dr Y. Porc’her 
Professor P. Lambin 
Professor A. Gigon 


Dr J. Delchef 

Dr L. Déjardin 

Dr F. Sondervorst 
Professor J. Maisin 

Dr G. Derscheid 

Dr L. Dekeyser 
Professor E. J. Bigwood 
Dr P. Bouteau 

Dr M. Straus 


Dr L. Grollet 


Professor L. Carozzi 
Dr H. Ey 


Dr H. Gastaut 
Dr R. Paterson 
Dr K. Soddy 
Dr P. Cibrie 
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VENEREAL DISEASE IN GERMANY 


The control of venereal diseases in Germany was one of the most 
arduous tasks which faced the Occupation Authorities after the second 
World War. In an article which appeared in a recent number of the 
Epidemiological and Vital Statistics Report Dr T. Guthe, Chief of the 
Venereal-Disease Section of WHO, surveyed the situation in Germany 
from 1945 to 1948, and gave a detailed account of the result of measures 
taken in the various zones during that period. 

At the time of the surrender of the Third Reich most of the laws in force 
relating to venereal diseases were those enacted by the Weimar Republic. 
These laws stipulated that contagious cases must be isolated, that persons 
with venereal diseases must submit to treatment, and must not marry; such 
persons were, in addition, barred from certain occupations. The Weimar 
Republic had outlawed prostitution, whether organized or clandestine. The 
Nazi régime considered, however, that such drastic measures would 
contribute to “ immoral behaviour ” and again made houses of prostitution 
legal in all cities with a population over 15,000. Medical examination 
of prostitutes was re-introduced. Furthermore, the Reich Law of 1935 
on the protection of “‘ racial health ’ required a pre-marital health certificate 
which implied, without expressly prescribing, a pre-marital serological 
examination. 


Occupation Authorities and Problem of Venereal Diseases 


Immediately after the surrender, a number of temporary measures were 
introduced by the military occupation authorities in the various zones. 
Uniform procedures were established in the three western zones and 
measures co-ordinated by the Allied Kommandatura were introduced in 
the four sectors of Berlin. Emphasis was placed on case-finding, available 
free treatment, reporting and follow-up of contacts. 

To attempt to suppress prostitution in Germany was a tremendous 
task for both the civilian and military authorities, all the more so as pros- 
titution was in many cases the only possible means of subsistence for women 
and their dependent families. 

Since 3 October 1945 the United States Military Government in Ger- 
many has required all persons arrested for prostitution, vagrancy, pimping, 
and curfew violation, to be examined for venereal diseases. It was found 
that 30% to 50% of arrested persons have positive reactions. The follow- 
up of contacts, at first confined to soldiers and later extended to civilians, 


1 Epidem. vital Stat. Rep. 1949, 2, 2 
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has proved to be a valuable part of the case-finding programme. The very 
active contact-tracing work carried out in Berlin — where 65% to 80% of 
the contacts reported are actually examined — has contributed considerably 
to the decline in the incidence of syphilis. 

Venereal diseases were not included in the notifiable group of communic- 
able diseases in Germany, so that the available data on this subject are not 
complete. The German health authorities made several nation-wide 
venereal-disease surveys between the two wars, the results of which showed 
an overall downward trend : 215,000 cases of syphilis were recorded in 1919 
and only 34,000 in 1940, syphilis representing 18% of all venereal diseases 
in 1927, and 20% in 1940. 

The venereal-disease problem in Germany is not due to the presence 
of occupying troops and displaced persons, although this view is often 
expressed by Germans. Venereal diseases increased steadily in Germany, 
as in other countries, as a consequence of war conditions : displacement 
of civilian, industrial and military populations; social, economic and political 
upheavals; disruption of family life; increase of promiscuity and prosti- 
tution. Surveys carried out at Frankfurt on Main, and Hamburg show 
that venereal diseases caused considerable ravages among the civilian 
population during the second World War. 

The increase in venereal infections which took place during the war in 
civilian and military populations in the Reich was also observed in several 
countries occupied by or allied with Germany, as recorded in Denmark, 
Finland, France, Greece, Norway and some of the Balkan countries. 


Position in the Various Zones 


United States Zone. A gradual rise in the incidence of venereal diseases 
was observed from June to December 1945, and a marked increase in 
gonorrhoea in the summer of 1946 — when a maximum of 90 per 10,000 
population was recorded — followed by a marked decline. This applies 
to all parts of the US Zone except Bremen where a rise in gonorrhoea was 
observed at the beginning of 1947, probably owing to the special conditions 
in this port where many troops are embarked and disembarked. 

Serological tests for the diagnosis of syphilis are carried out in the 
larger isolation hospitals and in the laboratories of the more important 
health departments. Flocculation tests are usually employed, as difficulty 
in maintaining laboratory animals limits the use of complement-fixation 
tests. 

Treatment and supervision of patients were centralized in a limited 
number of venereal-disease centres. In August 1945, 57 venereal-disease 
isolation hospitals, with a total bed-capacity of more than 5,000 were in 
operation; in 1947 there were 113 hospitals with a total capacity of 10,000 
beds. Treatment for syphilis was carried out, until 1948, by the usual 
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European method of intermittent courses — an arsenical plus bismuth or 
mercury — with rest periods between courses. In 1945 it appeared that 
50% to 70% of patients suffering from gonorrhoea were resistant to sulphon- 
amide treatment. Penicillin was, therefore, made available in October 
1945, by the US War Department, for antigonococcic treatment in the 
civilian population, specific instructions being given for its administration. 

The availability of penicillin for this treatment throughout the US Zone 
must be considered an important factor in the decreased incidence of 
gonorrhoea, as more than 210,000 patients were treated with penicillin in 
that zone from December 1945 to December 1947. Since January 1948, 
penicillin has been imported in large quantities into Western Germany, 
a substantial part of it being allocated for the treatment of syphilis in the 
civilian population in the chief centres. 

British Zone. The syphilis case-rates rose from 10 per 10,000 inhabitants 
in the middle of 1945 to 32 per 10,000 in 1948. Since then a downward 
trend appears to have set in. Gonorrhoea increased from 20 in 1945 to 
more than 50 per 10,000 in July 1946, but declined later, the rates ranging 
from 23 to 32 per 10,000 during 1948. 

French Zone. Syphilis reached a maxim. m in November 1946 with 
17 cases per 10,000 inhabitants followed by a decline to 6.4 per 10,000 at 
the end of 1948. Gonorrhoea has also decreased at a corresponding rate : 
from nearly 40 cases per 10,000 inhabitants in the middle of 1946 to 14 
per 10,000 in 1948. The incidence varied in the different regions : in 1946 
the highest rates for both diseases were observed in the Palatinate; the 
lowest for syphilis were seen in Wiirttemburg and the lowest for gonorrhoea 
in the Saar. 

USSR Zone. Since 1946 venereal diseases have shown a definite 
decline. Declaration of venereal diseases, of sources of infection and of 
names of persons likely to have been contaminated was made compulsory. 
In March 1947 the respective incidence rates (per 10,000 inhabitants) for 
gonorrhoea and syphilis were 10.7 and 11.4 in Saxony, and 21.9 and 31.9 
in Mecklenburg. Children under 14 years of age represented about 3% 
of the cases of syphilis. 

In all the occupied zones of Germany venereal diseases penetrated into 
rural areas, where, before the war, they had been very rare. The rates 
for 1946 indicate that venereal disease was as widespread in the thinly 
populated rural districts as in cities such as Dresden and Leipzig. 

Berlin. The data for the whole city, as for each sector, are of consider- 
able interest, and show that the maximum number of cases in both syphilis 
and gonorrhoea was reached in 1946; a definite downward trend was 
observed in 1947 — comparison with the situation immediately after the 
first World War shows that morbidity from venereal disease in 1919 was 
greater than the combined rate for the four sectors of Berlin in 1946 
or 1947. 
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Displaced Persons 


Data provided by the International Refugee Organization indicate 
that the incidence rates for syphilis and gonorrhoea in the refugee popula- 
tion are considerably higher than those in the German population. During 
the first quarter of 1948 the rates (per 10,000 inhabitants) recorded among 
the refugees in the American, British and French zones varied, from one 
zone to another, between 41 and 73 for gonorrhoea and 50 and 68 for 
syphilis. However, the part represented by this refugee population in the 
venereal-disease problem in Germany is insignificant,as only 775 cases of 
syphilis and 751 cases of gonorrhoea among displaced persons were notified 
between January and March 1948 in the whole of the three western occupa- 
tion zones. 


Notes and News 


Important WHO Appointment 


FIG. 6. DR MARTHA M. ELIOT, Dr Martha May Eliot, 
NEW ASSISTANT DIRECTOR-GENERAL, WHO Associate Chief of the Chil. 


dren’s Bureau of the United 
States, has been appointed 
Assistant Director-General 
of WHO, in succession to 
Dr N. M. Goodman, who 
will return to his post as a 
senior medical officer at the 
Ministry of Health, London, 
after the Second World 
Health Assembly. 

Dr Eliot, who has special- 
ized in maternal and child 
health questions, has been 
Professor of Paediatrics at 
Yale University, and has 
occupied various important 
positions in the American ad- 
ministration. At the present 
time, she is a member of the 
Directing Committee of the 
National Health Council of 
the United States. 

As a result of Dr Eliot’s 
contributions during the war 
to the preparation and 
realization of the American 
Government’s programme 


© 


— 15 — 


for families of mobilized men (the Emergency Maternal and Infant Care Program) and 
of her collaboration in government work for the welfare of children, she was awarded 
the Lasker prize in 1948. This distinction is awarded each year by the American Medical 
Association to men or women whose activities in medical research and in public-health 
administration have contributed or will contribute to raising health standards throughout 
the world. Dr Eliot collaborated in the work of UNRRA, as an alternate member of the 
Standing Technical Committee on Health set up by the Council of that organization, while 
she has also rendered valuable services both to UNICEF and WHO. As United States 
delegate to the International Health Conference of New York in 1946, Dr Eliot was one 
of the signatories of the WHO Constitution, while she also represented her country at the 
First World Health Assembly. She was elected Chairman of the WHO Expert Committee 
on Maternal and Child Welfare, which held its first session in Geneva in January 1949.1 


Dr Goodman had been appointed Director of the European Health Regional Office 
of UNRRA in 1944. When the Interim Commission of WHO took over the functions 
in health formerly carried out by UNRRA, Dr Goodman was appointed Director of 
Field Services and in this capacity he directed all medical missions for two years. In 
1948, with the definitive establishment of WHO, Dr Goodman became Director of the 
Division of Field Operations, and, on 1 January 1949, Acting Assistant Director-General. 


Bulletin mensuel de POffice International d’Hygiéne Publique 


A certain number of the issues of the Bulletin mensuel de l’Office International d’ Hy- 
giéne Publique, some of them comprising complete years from 1913 to 1946, are still 
available, as well as a few isolated numbers for 1909. 


Each issue of the Bulletin contains communications and reports on communicable 
diseases, a section on international conventions and on laws and sanitary regulations 
promulgated in various countries, an epidemiological bulletin on pestilential diseases 
and, finally, bibliographical analyses of articles on infectious diseases, public health 
and the various branches of hygiene. These studies, taken together, provide a summary 
of the many activities of OIHP from 1909 to 1946, and a picture of the advances made 
in public health during the last forty years. WHO, having inherited the functions 
of OIHP and continuing the work of this Organization, is including in its various publica- 
tions the data formerly presented in the Bulletin mensuel of OIHP. 


Numbers of the Bulletin may be obtained on application to the Office International 
d’Hygiéne Publique, 195 Boulevard St. Germain, Paris, VII®. 


International Refugee Organization adopts WHO Vaccination Certificate 


So as to facilitate the movement of refugees and displaced persons proceeding to 
their countries of resettlement, the International Refugee Organization (IRO) has just 
had printed a special edition comprising 250,000 copies of the International Vaccination 
Certificate of WHO, of which mention has been made in a preceding number of the 
Chronicle.2. TRO has had the booklet distributed to all displaced persons who are to be 
resettled in various countries. 


1 Chron. World Hith Org. 1949, 3, 43 
2 Chron. World Hith Org. 1948, 2, 235 
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WEEKLY EPIDEMIOLOGICAL RECORD 


(Bilingual : English and French) 


This publication, intended for national health-administrations and for health 
services at ports and frontiers, contains notifications concerning diseases qualified 
as “ pestilential ” in the International Sanitary Conventions, as well as other inform- 
ation about the application of these Conventions. 


It is mainly intended for official use and is not for sale separately. It can, however, 
be obtained in conjunction with the Epidemiological and Vital Statistics Report (see 
below). 


EPIDEMIOLOGICAL AND VITAL STATISTICS 
REPORT 
(Bilingual : English and French) 
The Report is published monthly and contains statistics on infectious diseases, 


mortality-rates, etc. The statistical information is supplemented by various articles 
and notes on epidemiological and demographic subjects. 


Annual subscription, including the Epidemiological and Vital Statistics Report 
and the Weekly Epidemiological Record, for the use of libraries, medical schools, 


INTERNATIONAL DIGEST OF HEALTH 
LEGISLATION 


(Separate editions in English and in French) 


The Digest contains reproductions of or extrats from national laws and regulations 
dealing with public health and related subjects, as well as a list of current legislation 
on such topics. 


Subscription for 1949 .......... . . 12/6 $2.50 


* All prices are post-free 
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BULLETIN OF THE WORLD HEALTH 
ORGANIZATION 


(Separate editions in English and in French) 


Paracholera (El Tor): enteritis choleriformis El Tor van Loghem. C. E. DE Moor 
Schistosomiasis (bilharziasis) : a world problem. Sir Aly Tewfik SHousHa, Pasha 


Schistosomiasis mansoni: a survey of its distribution in Brazil. Jo&io Alves MEIRA 


Complete analysis of the specific antigen of the cholera vibrio and its practical appli- 
cations. J. GALLUT 


On the standardization of the methods of assaying and testing staphylococcus toxoid. 
P. MERCIER & J. PILLET 


On standardization of diphtheria toxoid: some theoretical and practical consider- 
ations. N. K. JERNE & O. MAALGE 


Tetanus toxin and antitoxin. Department of Biological Standards, National Institute 
for Medical Research, London 


Dextro-tubocurarine chloride : a provisional British standard. Department of Biological 
Standards, National Institute for Medical Research, London 


Standardization of the cobra (Naja flava) antibody: a comparative study by the 
method of assay at various levels and by the selected antivenene single-level 
method. E. GRASSET 


Venereal diseases in Ethiopia : survey and recommendations. T. GUTHE 


International control of venereal disease: excerpts from the report on the second 
session of the Expert Committee on Venereal Diseases 
Price: 7/6 $1.50 


CHRONICLE OF THE WORLD HEALTH 
ORGANIZATION 


(Published in English, French, Spanish, Russian and Chinese) Monthly publication 


The Chronicle contains general information on the Organization, including the 
trend of its work, the meetings of its expert committees, and summaries of its 
main technical publications. 


Specimen number sent free of charge on request 


Subscription to all publications of the World Health Organization for 1949 
£4 15s. $19 
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